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The emergence of the COVID-19 pandemic and its rapid spread 
globally compromised healthcare delivery globally, including 
India. Digital health services are adopted worldwide to meet the 
healthcare needs of the people [1]. Digital platforms started 
providing online consultation for various medical conditions 
and mental illnesses [2]. As the digital platform is new for most 
patients and healthcare providers in India and ethical dilemmas 
were present with this modality of consultation, there was a 
reluctance to adopt it initially 3. However, the Government of 
India has issued guidelines for teleconsultation and promoted 
its use, which resulted in increasing acceptance of 
teleconsultation [1]. 
Tele-consultation for mental illnesses is running in India over 
the past two decades [4]. Diagnoses of most mental illnesses are 
based on detailed clinical history and interview of the patient 
(mental status examination). Physical examination, though an 
essential part of clinical evaluation, its role is less for making 
psychiatric diagnosis, unlike its essential role in various other 
medical disciplines. Hence, teleconsultation in mental health 
can suffice for the diagnosis of mental illnesses and 
psychotherapy and prescribing medications. In developing 
countries like India, the treatment gap for mental illnesses is 
approximately 85% [5]. Due to several reasons (social stigma, 
unawareness, financial crisis), people with mental illness cannot 
reach the mental health facilities for treatment. 
COVID-19 may be considered an opportunity to enrol these 
deprived people in digital healthcare by creating awareness and 
providing digital healthcare facilities in remote areas by 
improving internet service. Teleconsultation can provide cost-
effective service at the doorstep with adequate client 
satisfaction [6]  at the same time it facilitate early enrolment of 
patient in clinical care by reducing the duration of untreated 
illness [7]. Teleconsultations have been effectively used for 
various groups of patients (e.g: children & adolescents, elderly, 
psychotherapy, addiction management) with diverse healthcare 
needs. Early evidences suggest that teleconsultation may serve 
as a cost-effective, convenient, feasible and effective modality 
to provide consultation to patient in the follow up care [8]. The 
healthcare workers working in primary care and wellness 
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centres in remote areas may play a pivotal role in bridging the 
gap between patients with mental healthcare needs and mental 
health professionals. A parallel tele-networking involving the 
pharmacy may facilitate the delivery of medicines at doorstep 
following teleconsultation. Teleconsultation can facilitate 
multidisciplinary collaboration more easily than direct 
consultations in a time convenient manner. Use of digital 
educational materials and videos can pass on proper health 
education to a larger audience by reducing the task of treating 
clinician. Teleconsultation may be going to become more 
sensitive tool for assessment, diagnosis, communication, 
delivery of personalized care by using the concepts of artificial 
intelligence [9]. Researchers are using various algorithms to 
analyse data, which may help in accurate prediction related to 
diagnosis, selection of treatment as well as anticipating 
outcome.  
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